Recent clinical trials in many industrialised countries have demonstrated a significant decline in cardiovascular disease morbidity and mortality by treating hypertension in older patients. [1] [2] [3] Even though these trials show that treating hypertension is beneficial in reducing hypertension-associated morbidity and mortality, nearly 50% of all hypertensive patients are untreated or had a poor level of hypertension control at a threshold pressure of Ͻ140/90 mm Hg.
This situation is particularly unknown in Greece. There are only few data about the prevalence of hypertension in older patients and information about the levels of awareness, treatment and control of hypertension is limited. 4, 5 The aims of this study are to determine the prevalence of hypertension and the levels of awareness, treatment and control of hypertension in Greeks aged 65 years and older.
The data for this study came from a programme on the elderly for detection of cardiovascular risk factors. Our study population comprised all those individuals who participated in this programme, residing in Nemea and in the villages of Koutsi, Leontio and Psari, located in Corinthia. The target population based on a 1991 population census in the area was 1044 subjects. A total of 637 subjects agreed to participate in the study, 22 were rejected due to incomplete data and in the end The overall prevalence of hypertension was 425/615 (69.1%, 95% CI: 66.5-71.6), 70.7% in men and 67% in women. Hypertension prevalence rates were increased with age, but there was no significant difference in the prevalence of hypertension among those who were у 80 years old and those who were Ͻ80 years old (76.8% vs 67.8%, P = 0.076, OR = 1.070 (0.998-1.146)). In a logistic regression analysis variables associated with hypertension were age (Wald = 7.83, P = 0.0005), BMI Ͼ 30 kg/m 2 (Wald = 15.14, P = 0.0001, RR = 1.803 95% CI: 1.357-2.180) and family history of hypertension (Wald = 20.095, P = 0.0001, RR = 1.720 95% CI: 1.357-2.180). Controlling for the null hypothesis that the prevalence of hypertension in elderly rural population in Hellas is lower than 60%, our data suggests with possibility P = 0.999 that the prevalence of hypertension in Greek population is over 60%.
In total, 11% (47/425) of the hypertensives were not aware of having hypertension. Of those who were aware of having hypertension (n = 378), 344 (91%) were
Journal of Human Hypertension To appreciate our findings, the potential of selective participation should be kept in mind. Consequently, the true prevalence rate of hypertension in the Hellenic elderly population maybe somewhat lower. In our study the overall prevalence of hypertension estimated using the threshold BP of у140/90 mm Hg was found to be 69.1%. However, specific information on the prevalence of hypertension in Hellas is limited. In a previous study performed in a random urban population in Athens 4 several methodological problems were addressed particularly those raised by the BP measurements (only one) and by the definition of hypertension (treated hypertensives with BP Ͻ140/90 mm Hg classified as normotensives). Our results can be compared only with the results of the Didima study, 5 in which the prevalence of hypertension among elderly participants was found to be 50% in a relatively small subgroup (n = 189). Epidemiological surveys in the USA and in Europe have shown prevalence rates varying from 53-72.3%. [7] [8] [9] [10] [11] [12] Our study has potential limitations. The trend demonstrated in our study for higher prevalence among men compared with women was observed in surveys among younger study populations. However, this difference may be explained mainly in the different response rate of women and in the difference in alcohol consumption and smoking in men compared with women.
A considerable proportion of hypertensives in our study are treated, reflecting an increased awareness among Greek primary health care physicians regarding risks of hypertension and benefits of control. This tendency for treatment in Greek physicians has also been mentioned in the Didima study. 5 Although there was early initiation of drug therapy a considerable proportion of treated hypertensives are treated ineffectively. The proportion of controlled hypertensives in our study is higher than in the Italian 8 or Dutch 7 study using the 140/90 mm Hg thresholds, or in Mexican Americans. 9 The overall rates of hypertension control were remarkably similar to those of the Didima study and in the Framingham Study. 10 A major finding in our study is the high level of awareness, related to the successful implementation of a local health promotion programme including the use of mass media to educate the population.
In conclusion, although the high percentage of Greek elderly were aware and treated, poor control of hypertension is a major public health problem. There is a need for efforts to improve the treatment of hypertension and to prevent an epidemic of cardiovascular disease. 
